Zusammenfassung
Summary

Classic Resection Procedures in Patients with Chronic Pancreatitis
Surgery is needed in 10% of patients with chronic pancreatitis. In cases with focal inflammation of the pancreatic head or tail, bypass procedures or partial resections are performed. If possible, the left part of the pancreas is resected, with preservation of the spleen. Duodenopancreatectomy (DPE) according to Kausch-Whipple and the pylorus-preserving resection of the pancreatic head (PPPD) belong to the classic resections. Between October 1993 and May 2001, 373 patients with chronic pancreatitis were admitted to our department. Resection was necessary in 104 patients (27.9%). 13 left-sided resections, with splenic preservation in 5 cases, and 91 DPE were performed, 54 of them as KauschWhipple operations and 37 as PPPD. In the group of 91 DPE, 25.2% of the patients were diabetic and 93% suffered from conservatively uncontrollable pain. One third of the patients presented with obstructive jaundice and median weight loss of 14 kg. Early postoperative complications were observed in 28 cases (30.8%); no patient died. Up to now longterm results could be achieved in 49 patients, with a median follow-up of 20 months. Four patients (8.2%) died after a median survival time of 22 months. 51.1% of the 45 survivors after DPE gained 7 (1-27) kg of weight. De novo diabetes occurred postoperatively in 5 patients (11.1%). In 3 patients (6.1%) diabetes disappeared postoperatively, 61.5% returned to work. Although this group is small, long-term results are still incomplete and the comparison of different series does not allow to draw any significant conclusions, the classic DPE for chronic pancreatitis still seems to lead to quite remarkable results. 
